FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

LU FLOBLADEPASIUENT OF STATE Feb 04 1998 8:00am
ANNUAL REPORT

1998 mw5|§:céiliz{;fpszalzi1':ows Secretary Of State

DQCUMENT # P93000013775 (0)

1. Corporation Name

PRECIOUS MEMORIES FLORIST, INC.

O MO

Principal Place of Business tailing Addross
1500 N. PARSONS AVE. 1500 N. PARSONS AVE.
BRANDON Fi 33510 BRANDON FL 33510
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
§ 02/23/1993
2. Principal Place of Businoss _28. Mailing Addross 4. FEI Number Applied For
21] 26| 650401307 Not Applicable
Suite, Apt. #, #ic. Suite, Apt #, olc. i
D_ P o 5, Certificate of Status Desired O $B'75 Adc!monal
22 ?pl Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added 1o Feas
Country | e Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2;| El Parsonal Proparty Tax due June 30. [:| Yes E] No
9. Name and Address of Current Registerad Agent 10. Neme and Address of Noew Reglstered Agent
SLEYSTER, MARY E 81| Namo
1500 TAHO CIR. B2| Strect Address (P.O. Box Number is Nol Acceptable)
VALRICO FL 33504
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0402 and 607 1508, Flarida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalules

SIGNATURE I - - — e e i

i

gt iy

Bignature, typod o ponted nanss of 0giacing agent aod tile € appheatie, (NCTE- Rogintared Agen! signalure requined when roinstatng) DATE
12. OFFICERS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TINE P [ oeLETe LITTLE [J crange [ Additien
HAME SLEYSTER, MARY ESTHER 1.2 NAME
sweeranohiss | 130 TAMO CIR. 1.3 STREET ADDRESS
£ITY -51-2P VALRICO FL 33594 14 CTY-5T-2P
TLE 1 pEtete 217100LE [T change T addition
NAME 22 NAME
STREET ADDRESS 24 STAEET ADDHESS
CATY-ST-21P 2 4CITY-51- 70
TILE [ IoEEE 31TILE “[Jthange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.4 STREFT ADDAESS
GITY-$Y-2IP ~ 34, CITY- §1- 71
TITE ] DECETE 41 TILE 7 change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-51- 2P
TTLE ] DELETE 51TINE [Vehange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 51-2IP . 54 0ITY-51-21P
TILE [T DECETE 61101 [ change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STALFT ADDRESS
CITY-S1-2IP 64CITY-81-2P
14. | hereby certify that ihe information supphod with this filing daos not gqualify for the exemplion stated in Soction 119.07(3)(i}. Flonda Sialutes. | further certify 1hat the information

indicaled on this annua! report or supplomaenal annoal repont is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the cofporalion or the: recgier ar trustce ompOwyergsl to exécute this report as required by Chanter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13, ed, ar on an nent will an acdyes ]
7y, axn)ﬁ VALY 4

QICNATIIRE: L0 e

CR2E034 (10/97)



